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Annusl Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted 1o USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

351238
Study Area Code (SAC)

iAn Eligible Telecommmuticanions Carrier (ETU) misnt provide a certifivation form for ench S4C through which i provides Lifeline rervice)
Marteile Cooperative Telephone

Iowa Association
State ETC Name
N/A N/A
DBA, Marketing or Other Branding Name ding Company
ftfi;ut‘fr‘mﬁu '.\’H'mﬂmw :?ulmhﬁﬂfn_ MN!:.I: Tho sk vy dcmsd )
Does the reporting company have affiliated ETCs? Yes [J No 2]

Provide a fist of all ETCx that are afffliaied with the reporting ETC, using page 4 and additional sheets If necessary. Affiliation shall be
determined in acoirdumce with Section 372 af the Commmunioations Act That Section defines “qffifiare " ax “a pervon thal (direcily ar indivecilyvi
owns o cantrals, ivowned or contralled by, or is wnder common ownership ar conteol with, anather peeson.” 47 US.C§ 1532). See alvo 47
CF.R § 781200,

Affiliated ETC's SAC Affilisted ETC's Name

N/A N/A

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legnl document. An officer is a person who cecupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. 1f the filer is a sole proprietorship, the owner must sign the cenification.

Section 1: Inifial Certification Al ETTs mut comyriete this section

| certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enwolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior 10 enrolling a consumer in the Lifeline program.

I am an officer of the company named above. | am authorized to make this cenification for the Study Area Code listed
above.

—/
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Section 2: Annual Recertification
D not leave empity Mocks, If an ETC hax nathing b report 18 a block, enter a zero.

A B C ] E=A-B-C-D)
Sumber of subscribers | Number af limes Namber af wubseribers claimed on the !\'ldcr-lu_hﬂihn Number of
claimed on February | clalmed on February | February FOC Form 497 that were de-carulied prior to subscribers ETC s
FOC Form 497 of FOU Form 497 of initially enralled in the current Form "“'m":'-" responsible far
current Form $58 current Form 555 | 555 calendar year "'"m'“" recertifying for
calendar year ealendar year Py current Form 555

secess o an eligibility
{Theve subacribers did mod have Lifefine
(February dusw maosty | PTG Lo wirelne | (e 1 of e comme 45 | d8tahate, 0 by USAC | calendar year
citlendar pear.)
] 1] 1 4 1
Recertification Results:

F L ¥ = {F-G) 1 J = (H+)
Number of o 'ﬁunhc;;: Number of nan- Number of :mn Somber of sulneribers de-
submeribers subseri respunding responding  mre enrolled or scheduled 10 be
contucted dircctly to | responding to ETC sobicstbors no longer eligible de-enrolled as 5 resalt of
recertify cligibiliey | comfact RUG-TeApOnE of respome of
through sttestation { Thin showkd be a cedner of Block -mq.h-}:rr

G receriification attempt
1 1] 1 0 1

K L Note: [f any subscriber wan reviewed by an ETC accessing a siie databoase or
N - ; of by @ state abminttrator and submeguently contacted divectly by the ETC @0 an
e i Numbas attempn W recertlfy eligibility, thove subrcribers should be lissed in Blocks F
subscribers w vabacribers ‘;""“H“ thwrugh J as approprioe and not (n Biocky K and £ As o rewlt, all mabscribers
eligibility was mfh ".f"'""" subject 1 receritfication win were ml de-ennlled prior o e recertificstion
reviewsd by state » renskk of Gading attemyd miai by oxcesnted for in Mook For Bloci K.
ad mimstratar, :mgum
ETC mhm minisirator, Access to

Q 9
Certification:

Based o e okita emtervd above, itind the certificationds) below ot apply. Both Certification A and B may apply deperding on the recertification
procedures in place for the SAC reparting on this form. [f Certificativn C appliex, neither Certifieation A mor B may apply.

A.) | certify that the company listed above has procedures in place 1o recertify the continued eligibility of all of its
Lifefine subscribers, and that, 10 the best of my knowledge, the company obtained signed certifications from all
subscribers attesting o their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. | am an officer of the company named above. | am authorized to make this certification for the SAC listed
abhove.

Initial =7<
ANINOR
B.) | certify that the company listed above has procedures in place to recertify consumer eligibifity by relying on:
(List dutbeie or e of gadminiverator hgrgl Results are provided in the chan above in
Blocks K through L. | sm an officer of the company named above. 1 am authorized to make this certification for the
SAC listed above,
Initial
OR

C.) | cenify that my company did not claim fedeml low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. | am an officer of the company named above. | am
suthorized to make this certification for the SAC listed above.

Imitiad ___
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Section 3: De-enroll Percentage
Ulximg Hhe dat endered in Section 2, compicte the chari below o find the percentage of xubscribers de<enrolled for thiv ETC

Approned by OMEI
3trldl 19

M = (F+K) N=(}L) O = ([N =M) * 100)
Sumber of subscribers that the Number of Percentage of subscribers
ETC sttempind 1o recertify directly subscribers de- de-enrolied or scheduled 1o
ar through a state administrutor, earalled or scheduled | be de-enrnlled as a resalt of
ETC aceess to u stute database, or to be de- enrolled as a | ineligibllity or non-response
by USAL resuli of pon-response
( This should equal the number or incligibility
repurted in Block E)

1 =] 100.0

Sectiond;  Pre-Paid ETCs

Al ETCx emusi compiete ithe

check-bax: pre-pakd ETCy muat complete all of Section 4. Pre-paid ETCr gemernily do not assexs or oallect a

mstindy fee from their Lifeline subscribers, ETCx i only assess a fee but do mot collect xich fees are pre-peid ETCS and must complete the

chart below

Is the ETC Pre-Paid?

Yes O

No (]

I Yea, record the mumber of subscribers de-crrolled for nom-wage by momh in Blook () below.

P

Q

Month

Subscribers De-Enrolled for Non-Usage

January

February

March

April

May

June

July

August

September

October

Movember

December

Total Subscribers

Signature Block

By signing below, | certify that the company listed above is in compliance with all federal Lifeline centification
procedures. | am an officer of the company named above. | am authorized 1o make this centification for the

Study Area Code (SAC) listed above.

Signed,

s of Oificer

-

hans@martellecom.com

Email Address of Officer

Person Completing This Cenification Form

Hans Arwine, Manager

Printed Name snad Title of Officer
/-20/5

Duie

319-482-2361

Contact Phone Mumber
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Affiliated ETCs

SAC Name




